Cardiac capillary hemangioma in a patient with atypical chest pain and normal ECG  by Shekarkhar, Shadi et al.
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Cardiac  hemangiomas  account  for less  than 2%  of primary  cardiac  tumors.  They  can  present  with palpi-
tation,  arrhythmia,  right  ventricular  outﬂow  tract  obstruction,  pseudoangina,  and in more  extreme  cases
sudden  death.  Our  case  report  presents  a  41-year-old  man  with  atypical  chest  pain,  who  had  a  normal
heart  examination,  electrocardiogram,  and  an  unremarkable  family  and medical  history.  His echocar-
diography  demonstrated  a round  semimobile  mass  in  the  right  ventricle.  The  diagnosis  was  conﬁrmedardiac capillary hemangioma
ight  ventricle
ormal electrocardiography
chocardiography
by  both  transesophageal  echocardiography  and  cardiac  magnetic  resonance  imaging.  The  tumor  was
surgically  excised  and  sent  for pathology,  which  was  reported  as capillary  hemangioma.
<Learning objective:  This rare case  aims  to endorse  the  role  of  echocardiography  in  patients  with  atypical
chest  pain  and  normal  heart  examination  and  electrocardiography,  for  evaluating  possible  cardiac  masses
as  a cause.>
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Primary cardiac tumors are rare, and their incidence ranges from
.0017% to 0.27% at autopsy [1]. Hemangiomas account for less
han 2% of primary cardiac tumors [2]. Fewer than 100 surgically
etected cases of cardiac hemangiomas have been reported in the
orld literature. Hemangiomas can range from less than 1 cm to
 cm and can occur as intramural, intracavitory (mostly ventricles)
3,4], epicardial, or pericardial lesions. It is believed that they have
 potential for recurrence, but the etiology is not deﬁned. They may
emain asymptomatic, or in fewer cases, they can present with
ymptoms such as palpitation, arrhythmia, pericardial effusion,
ight ventricular outﬂow tract (RVOT) obstruction, pseudoangina,
nd in more extreme cases, sudden death [4].
ase reportA 41-year-old man  was referred to a cardiologist with chief
omplaint of atypical chest pain and general fatigue, which was
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markable.
On physical examination of the heart, no abnormal sounds or
murmur were detected. His electrocardiogram (ECG) and chest X-
ray were also normal.
Transthoracic echocardiography revealed normal right ventri-
cular and left ventricular size with normal systolic function, mild
mitral regurgitation, trivial tricuspid regurgitation, and a round
semimobile mass in RVOT. Therefore, the patient was referred to
our center for further evaluation and check up.
In the next step transesophageal echocardiography (TEE) was
performed which revealed a round pedunculated mass in RVOT
measuring 1.6 cm × 1.8 cm with an attachment to the base of the
septum. The function of the pulmonary valve was intact. Unfortu-
nately, at the end of his TEE, he presented with some suspicious
ECG changes (similar to torsades de pointes pattern) that led to the
discontinuation of the procedure and the images were not saved.
The patient was  immediately transferred to the coronary care
unit.
Selective left coronary angiography demonstrated that the main
feeding artery of the tumor originated from the septal branch of
the left anterior descending artery (LAD) (Figs. 1 and 2). No other
coronary abnormalities were noted.
Cardiac magnetic resonance imaging was also performed which
conﬁrmed the diagnosis (Figs. 3 and 4). There were no other
served.
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Fig. 1. AP cranial view of selective left coronary artery angiography showing ﬁrst
septal branch of LAD giving rise to the nourishing artery of a tumor located in the low
RVOT (AP: antero-posterior; LAD: left anterior descending; RVOT: right ventricular
outﬂow tract).
Fig. 2. LAO cranial view of selective left coronary artery angiography showing ﬁrst
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Fig. 3. The image from FISP (fast imaging with steady-state precession) sequence
shows a hypointense well-deﬁned round lesion about 18 mm × 15 mm with aneptal branch of LAD giving rise to the nourishing artery of a tumor located in the
ow RVOT (LAO: left anterior oblique; LAD: left anterior descending; RVOT: right
entricular outﬂow tract).
emangiomas in his heart chambers, but we did not perform any
nvestigation for other internal organs.
Because the patient was transferred from a faraway medical
enter, the tumor was surgically excised, on the same day of
dmission, and sent to the pathology department. The specimen
onsisted of an ovaloid grayish creamy elastic mass, measuring
.3 cm × 1.8 cm.  Histopathologically it was a vascular lesion com-
osed of small vessels of capillary caliber with closely packed
pindle cells in between, with a ﬁnal diagnosis of capillary heman-
ioma (Figs. 5 and 6). The patient experienced an uneventful
ost-operative recovery period. He visited several times and did notattachment to the right ventricular septum.
complain of any form of chest pain up to the last follow-up. His  post-
operative TEE showed no intra-cardiac mass with normal valvular
structure.
Discussion
Capillary hemangioma is a rare cardiac tumor accounting for
less than 2% of primary cardiac tumors [2]. Few cases of cardiac
hemangioma have been reported from Iran [5,6]. This tumor usually
originates in the right ventricles and is most commonly presented
with palpitations [4], but it can also present with non-speciﬁc
symptoms even when it is enlarged to a critical size, as in our
case. Tumors of this size might even present with mass effects,
obstructive symptoms, and rarely with sudden cardiac death or
even cardiac arrhythmic events. Our case proved that a tumor of
such a large size can present itself with almost no typical car-
diac symptoms and, even worse, with normal cardiac physical
examination and electrocardiogram which endorses the role of
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Fig. 4. The image from a sagittal view of HASTE (Half Fourier Acquisition Single Shot
Turbo Spin Echo) sequence shows a hyperintense well-deﬁned round lesion about
18 mm × 15 mm with an attachment to the right ventricular septum.
Fig. 5. Low power microscopic view of a normal cardiac muscle intermixed with
small caliber vessels.
Fig. 6. High power microscopic view demonstrating neoformed vessels ﬁlled with
little blood.
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[echocardiography in the evaluation of a patient with aggravating
albeit non-speciﬁc symptoms.
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